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15. Speciat Handhing lnstructions and Additianal Information

A) WASTE WATER 35% SODIUM DICHROMATE

L
GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignmeant are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled. and are in all respects in praper condition far transport by highway according to applicable
:nternational and national government regulations.

Il am a large quantity generator, | certily that | have a program in place to reduce the voluma and toxicity of wasle generated to the degree 1 have

determinied to be economically practicable and that | have selected the practicable method of treatment. storage. or disposal currently available to
me which minimizes ke present and tuture threat to human health ana the environment; OR, i | am a small quantity generator, | have made a good
faith etfort to muninuze my waste generation and select the best waste management method |ha! vailable t5 me and that |} can afford.
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2 |. Additional Descriptions tor Materials Listed Above K. Handiing Codes for Wailaa l.i.!!ud Above:
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19 Discrepancy Indicathor Space

20 Faciiity Owner or Operator Certification of receip! of hazardous mataerials covered t}z_z‘hts manifest except a;.thed in tem 19.
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hibigess e Gl Vehite: TSOF SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
EPA -22
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